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Declaration 


on 
Health Development in the South-East 
Asia Region in the 21st Century 


PREAMBLE 


We, the Health Ministers of the Member States of the South- 
East Asia Region of WHO, take note of the developments in our Region 
since the social goal of ‘health for all’, with primary health care as the 
key approach, was first adopted by the Member States of WHO two 
decades ago. Envisaging the scenarios as we move into the next 
century, recognizing the challenges that lie ahead, as well as the 
aspirations of our people, we now state our deepest concerns and 
unstinting commitment in this Declaration on Health Development in our 
Region. We affirm our unwavering commitment to ensure access to 
health care to all. Guided by strong political will, we pledge to take 
action and responsibility to ensure Health for All by mobilizing All for 
Health. Through collective leadership, we resolve to strengthen the 
character of the health sector, and to enhance national capacity and 
Regional solidarity to further this aim. We declare that we will make 
relentless efforts to realize our peoples’ aspirations. 


PRINCIPLES 


Ve reaffirm our faith in basic human rights, in the dignity and worth 
of the human person, and in the rights and obligations of individuals and 
the community in attaining the highest possible level of health. 


Ve are committed to the ethical concepts of equity and social 
justice, and in particular to ensuring gender equity, as fundamental to 
the sustainable pursuit of health for all. 


VVe are convinced that health is central to sustainable 
development and well being. 
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We recognize the close inter-relationship between poverty and ill- 
health and commit ourselves to addressing the health needs of the poor 
as a matter of highest priority. 


We firmly believe that people have the right to health information 
and education in order to protect and promote their own health, and take 
control over the factors that determine their health. 


We reiterate that the state of health is an outcome of interactions 
between biological, socioeconomic, psychological and environmental 
factors, and therefore, all of them need to be addressed holistically in 
health development. — 


The South-East Asia Region is in_ transition. Political, 
socioeconomic, environmental, technological, demographic and 
epidemiological changes now taking place are posing 
unprecedented health challenges in the Region. 


CHALLENGES 


e Notwithstanding significant achievements with respect to life 
expectancy, infant mortality, health technology development and 
research, we are still confronted with a host of communicable 
diseases, both old and emerging, that disable and take many 
precious lives. Violence, accidents and injuries are increasing at an 
alarming rate. 


e The Region's population continues to grow rapidly. Already home to 
a quarter of the world’s population, our Region has increased its 
population by a third in the last fifteen years, and is expected to 
reach over one and a half billion by the year 2000. 


¢ Our Region harbours nearly half of the world’s poor. The poor and 
disadvantaged have limited capacity to cope with health-related 
risks and vulnerabilities as well as limited access to good health 
services. 


e Unrestrained development has brought in its wake pollution and the 
outbreak of diseases caused primarily by improper water and waste 
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management. It has also contributed to deforestation, ecological and 
other changes, exposing people to a range of serious health risks. 


e The influx of millions of people into urban areas, which are already 
unable to satisfy even basic needs, further burdens our local 
governments and municipalities. 


@ Gender inequities, generally due to political, economic and societal 
forces, hinder development. In some countries of our Region, this 
inequity leads at times to serious deprivation of the girl child and 
women. Such inequities are evidenced by lack of education of 
women, particularly of poor women, and the absence of equitable 
female inheritance rights, among others. 


@ Women's health, throughout the life span, is far from satisfactory. 
The continuing high maternal mortality and morbidity, and the 
number of women affected by domestic violence, are serious 
concerns in our Region. Furthermore, women lack freedom of 
choice to limit their family size and improve their own health. 


¢ Malnutrition continues to afflict large numbers of our women and 
children. Micronutrient deficiencies, controllable with __ little 
investment, still persist, leading to anaemia, goitre and subsequent 
retarded mental and physical growth. Blindness due to vitamin A 
deficiency still affects many children. 


e Despite the growth of the pharmaceutical sector, drugs of good 
quality are still not affordable or within reach of all. There is also the 
challenge of irrational and in-discriminate prescribing practices, which 
often lead to multidrug resistance and adverse drug reactions. 


e It is important for us to recognize and acknowledge the increasing 
morbidity and mortality associated with old age, mental illness, 
suicide, alcohol and substance abuse, accidents, and physical and 
psychological disability, in addition to mortality and morbidity due to 
heart disease, strokes, cancer and communicable diseases. All of 
these will generate pressures for heavy investments for hospitalization 
and long-term care. 


@ Emerging knowledge in health and medicine, introduction of 
medical technologies, research methods and health care 
programmes will result in a variety of moral dilemmas. These 
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include dilemmas related to organ transplantation, reproductive 
health and resource allocation. To develop strategies to resolve 
them is indeed one of our emerging challenges. 


e Health professionals and opinion makers continue to attach low 
priority to primary health care, health promotion, prevention of 
health problems and rehabilitation, resulting in lower levels of 
resource allocation in these areas. A reversal of these trends poses 
a major challenge. 


OUR FOREMOST CHALLENGES 
e Closing the gaps and inequities in health in our societies 
e Creating conditions that promote health and self-reliance 


e Ensuring basic health services to all, especially the poor, 
women and other vulnerable groups 


Upholding and enforcing health ethics 


Placing health at the centre of development 


Overcoming these challenges is the responsibility of governments. 
But the health sector alone cannot do everything. Partnerships must be 
built with other government sectors, as well as with industry, the private 
sector, voluntary and nongovernmental organizations and with people. 
We must trust our partners in development, catalyze a demand from the 
people, set out priorities, lay down standards and stimulate growth with 
incentives and regulations. Until now, the health sector has largely 
worked in isolation, yet other sectors have an important role in extending 


a healthy life to our people. We need to acknowledge this and promote 
partnerships. 


ACTIONS 


In full support of this Declaration, we shall continuously strive to 
overcome the obstacles to health development, and address the 


unfinished tasks as well as emerging threats. We fully commit ourselves 
to the following: 


z£- —  ————————— Ss Sinise ieee Asiieennn 


Health Development in the South-East Asia Region in the 21st Century 
nna a Sue ast Asia negion inthe atat Cantuty 


Health Sector Reform 


e Accord highest priority to alleviate the burdens of disease, 
disability, premature death and suffering afflicting our people, 
especially the poor: The burden of disease is of greater magnitude 
in this Region than in any other. We call for urgent policy, budget 
and programmatic initiatives. 


e Ensure universal access to quality health care: We will initiate 
reforms of the health sector (needed to respond to the broader 
concept of health and contemporary core values) to ensure the new 
role of government in relation to health which emphasizes, policy 
formulation, facilitation, regulation and coordination functions, in 
addition to the traditional provider role. This includes strengthening the 
infrastructure, equitable financing, decentralized decision-making and 
governance, promoting private sector participation and improving 
emergency preparedness and response. 


e Invest in women’s health and development to eliminate gender 
discrimination and disparities: In this we recognize the 
inextricable link between women’s health and the development 
process and the vital contribution women make to family and 
community life. Gender issues will be brought into the mainstream of 
development. 


e Encourage application of scientific knowledge and technology: 
Science is an essential feature of health development and requires 
strong links with policy makers. We will strive to ensure that both the 
generation and the application of scientific knowledge and technology 
are relevant and appropriate to the needs of the community. 


e Mobilize financial resources for health and promote their 
effective and efficient use: We will advocate for increased 
allocation of funds for health development and ensure their optimal 
utilization. Indeed, voices must rise from society as a whole, insisting 
that adequate resources are made available for basic health care. 


e Involve communities as active partners in health development: 
We recognize that communities are essential resources for health 
development. They must be actively involved in_ planning, 
implementing and monitoring policies and programmes for health. 
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Propagate and preserve medicinal plants: We will ensure that in 
the conservation of biological diversity, the great wealth of medicinal 
plants in our Region is preserved and their extinction or exploitation 
for mere commercial gain prevented. The scope for intercountry 
cooperation in this area is great. We urge other countries to transfer 
technical know-how on favourable terms to the developing countries. 


Promote traditional medicine: Our Region has a rich heritage of 
indigenous systems of medicine. We will strive to integrate these 
into the mainstream of health care, promoting traditional systems 
that provide relief, are scientifically proven to be safe, and are easily 
available, accessible and affordable. 


Healthy Public Policy 


Create conditions to support health: We will advocate and 
encourage advocacy for healthy public policies including population 
policies, and for empowering people with knowledge and skills to 
improve their own health. Health promotion will be intensified. 
Forces promoting unhealthy life styles will be counteracted. 


Ensure quality health programmes for children and families: 
Children and families will continue to receive quality health care, 
including physical and mental health. Special provision needs to be 
made for children in difficult circumstances, such as those who are 
physically and mentally disabled, victims of natural and man-made 
disasters, orphans and children of parents suffering from HIV and 
AIDS. 


Strengthen existing partnerships and forge new ones for health 
development at all levels: Determinants of ill health cover multi- 
sectoral concerns such as lack of education, environmental 
degradation, economic reversals and poverty. Efforts will be made 
for interaction between health planning, policies and actions with 
other sectors and these sectors will be urged to include health 
concerns in their agendas. 


Prevent health hazards that may result from development: 
Development projects, such as construction of dams and irrigation 
schemes, can bring in their wake malaria and other vector-borne 
diseases. Similarly, unplanned urbanization leading to proliferation of 
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slums causes many health problems. The time has come to make 
those responsible for creating a fertile ground for the spread of 
disease also accountable. In formulating strategies to accelerate 
growth and development, we will insist that all parties, public and 
private, recognize and prevent the health hazards they are likely to 
create, from the very inception of their enterprises. 


e Ensure adequate nutrition: Malnutrition attributable to dietary 
deficiencies and faulty dietary habits is correctable. We will promote 
nutrition education and ensure implementation of a healthy public 
policy on fair price distribution of quality food. 


e Advocate intensively for health: We shall advocate as widely as 
possible that health is central to development and that sustained 
development is important for health. We will ensure that health is 
placed high on the political agenda of governments and on the social 
agenda of people. 


e Uphold and enforce health ethics: We realize that with new 
scientific and technological advancements in tertiary health care, the 
poor and underprivileged in countries with large populations run the 
risk of exploitation, as evident in trading in human organs for 
transplantation. We shall remain vigilant towards the ethical issues 
involved, and protect these sections of the community from such 
exploitation. 


Other Actions 


e Ensure quality and social relevance of education and training 
for health personnel: In order to realize the new vision of health it 
is essential to bring about appropriate reforms in the education and 
training programmes of health personnel, including continuing 
professional development. We shall strive for a cost-effective mix of 
human resources for health. 


e Strengthen epidemiological surveillance and health 
information: Unforeseen outbreaks and epidemics, such as 
HIV/AIDS, have strained our resources and diverted attention from 
current commitments. To enhance our capacity for vigilance within 
and among countries, particularly at our borders, we will assist one 
another in developing epidemiological surveillance and will exchange 
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information critical to health. We will strive to collect reliable and 
disaggregated data so that the true burden of disease and disability 
can be reflected. 


e Strengthen health care for the elderly: The elderly represent a 
growing proportion of our Region’s population. Their health 
problems, often chronic and disabling, require both medical and 
psychosocial care. We will accord greater attention to geriatric care, 
particularly as joint families give way to nuclear families. 


e Develop regional self-reliance: We will increase the capacity of 
each country and of the Region to be more creative and innovative 
in developing health and medical sciences, medical technology and 
health care services. Such regional self-reliance calls for regional 
solidarity and intercountry cooperation. Support for research and 
development in the Region, with particular attention to quality 
assurance, affordability and accessibility will be enhanced. 
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WHO, as the lead agency for international health development, has 
an essential role to play in the above context. We urge WHO, 
particularly the Regional Office for South-East Asia, to continue to work 
towards an understanding of the interactions between health and 
development, of the factors which lead to inequities in health, and of the 
directions to be taken in response to these challenges. This will provide 
us with a firm basis for advocacy and technical support. WHO's role in 
facilitating the flow of information and in providing a forum for dialogue 
among all interested parties to understand problems will provide 
enhanced opportunities for action in the Region. 


We look to the Organization to continue such support as we 
rise to meet the challenges of health in the 21st century. 


Aware of the crucial importance of the concerns, principles, 
challenges and actions enunciated in this Declaration, we, the Health 
Ministers of the Member States of the South-East Asia Region of WHO, 


fully support the intention and content of this Declaration, and pledge to 
achieve its fullest implementation. 


BACKGROUND DOCUMENT 


This background document is a revised version of the Working Paper prepared for 
the Conference on Health Development in the South-East Asia Region: A New 
Vision for a New Century held in Bangkok, 24-26 June 1997. The document was 
initially prepared by Dr John Bryant in consultation with the concerned staff at the 


WHO Regional Office for South-East Asia. It incorporates the extensive suggestions 
and recommendations made by the participants at the Conference. It also elaborates 
the issues, concerns and action points contained in the Declaration on Health 
Development in the South-East Asia Region in the 21st Century. 


f. 


INTRODUCTION 


In considering health development in the South-East Asia Region of 
WHO at this moment in history when the world is on the threshold of 
entering a new century and also a new millennium, it is necessary to 
reflect on past successes and failures as well as on current and future 
challenges. 


The complexities of life are not decreasing but increasing. To plan 
for more effectiveness in improving the health and well-being of the 
people of the Region would require a probing analysis of what has 
worked well and what has fallen short, as well as a careful assessment 
of future options available. It is not only that patterns of disease and 
threats to health are changing, but the modes of response are being 
increasingly determined by larger societal forces — political, economic, 
cultural — functioning at global, national and local levels. 


The countries of the South-East Asia Region have their own 
complexities and characteristics, with a great amount of social, cultural, 
political and economic diversity — ten nations* comprising one-fourth of 
the world’s population and over 40 per cent of the world’s poor, each 
nation marching through different development processes in its own way 
and at its own pace. 


As the world moves into the 21st century, it is morally imperative 
that all parties — public, private, independent — join forces in addressing 
the challenges posed by inequalities and inadequacies across the social 
gradient. All countries have to address these challenges to a greater or 
lesser extent. This is a global challenge requiring a global response. The 
axiom “Think globally and act locally” is highly relevant. 


The genuine concern for the well-being of all should be matched 
with action built into every dimension of planning, financing, 
management and implementation of health and development systems of 
all countries. A sobering reality to be faced is that new problems will 
require new solutions — yesterday's answers will not suffice for 


tomorrow’s problems. 


* Bangladesh, Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka and Thailand 
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2. HEALTH SITUATION IN SOUTH-EAST ASIA REGION 


The determinants of health in the countries of the South-East Asia 
Region are many and varied, which include population growth rates, 
socioeconomic conditions, cultural practices, environmental factors, 
geography and climate, the level and pace of industrialization, economic 
growth and urbanization. Some of these determinants are discussed 
briefly below. 


2.1 Socioeconomic Conditions Influencing Health 


The rapid growth of population in the countries of the Region has 
been and will continue to be a major determinant of health and 
socioeconomic development. From 1980 to 1995, the Region's 
population increased by 35% to its current level of 1.4 billion, and, by 
2010, another 380 million people are likely to be added to the total. 
Policies directed toward containing population growth have resulted in a 
decline in the crude birth rates and fertility rates in most countries. This 
has resulted in significant demographic changes, including a change in 
the pattern of dependency and progressive aging of populations. Sixty- 
five per cent of the increase in the world’s elderly population is now 
taking place in developing countries, a major part of which is in this 
Region. 


A serious health problem — distressing in its cultural aspects and 
daunting in terms of scale — relates to the gender difference in 
childhood mortality. Whereas infant mortality throughout the Region 
has the expected male predominance, the under-five mortality rates are 
considerably higher in girl children in India and Bangladesh. 


South Asia is the only part of the world where men outnumber 
women. The global ratio of females to males is 106:100, while in South 
Asia it is 94:100, which is a complete reversal of the global biological 
trends. While Sri Lanka and Maldives have nearly equal male-female 
populations, the ratio of females for every 100 males is 96 in Nepal, 93 
in Pakistan and 94 in India and Bangladesh. This means that 74 million 
women are simply “missing” in South Asia. 
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A great majority of women in South-East Asia remains illiterate, 
powerless and susceptible to many diseases as well as complications of 
pregnancy and childbirth due to lack of access to effective health 
services. The Member States of the Region have maternal mortality 
rates which are among the highest in the world — about 40% of the 
world’s maternal mortality: nearly one-quarter of a million deaths a year, 
occurs in these countries. 


While malnutrition, risks to reproductive health and communicable 
diseases are still widely prevalent, diseases associated with affluence, 
such as coronary heart disease, cancer and diabetes have also taken 
hold in most countries of the Region, thus constituting a double burden 
of disease. Other threats to health are apparent — environmental 
degradation, new and emerging infectious diseases and_ socio- 
behavioural pathologies. 


The countries of the Region thus face a complexity of burdens of 
disease. The course and outcome of these transitions and burdens will 
depend largely on trends and interactions in four key areas — population 
growth, urbanization, environmental degradation, and poverty — and, of 
course, on the health strategies and programmes undertaken to control 
or ameliorate those conditions. 


Economic growth in the Region follows varied patterns which 
impact on health. Resources for health programmes are shrinking in 
those countries that have slow economic growth, inflation and increasing 
indebtedness. On the other hand, countries with medium or high levels 
of economic development, have to spend more on health services due 
to the double burden of disease. In both situations, there is a severe 
pressure on the health budgets. However, what must be understood is 
the fact that improved health can contribute to economic growth and the 
economic gains of investing in health are relatively greater in relation to 


the poor and disadvantaged. 


It is apparent that extreme disparities exist in the socioeconomic 
status of people, between and within countries. A great challenge for the 
countries of South-East Asia is to narrow the gaps and reduce the 
disparities and bring opportunities for enhanced health development to 


all societies. 
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In Nepal, for example, the per capita income of the capital city is 
nearly six times that of rural districts. Similarly, life expectancy at birth 
ranges from 35 years in a remote district to 70 years in the capital 
district, the national average being 54 years. This is an example of how 
average figures for a nation can mask important differences among its 
sub-populations. 


With economic liberalization some governments appear to be 
leaving public welfare in the hands of the private sector, and the rising 
market, but it must be realized that governments cannot turn away from 
their ultimate responsibility for the well-being of their people — they must 
not give up their accountability for societal response to human needs 
and aspirations. | 


India has a lively private sector in health. The private health 
expenditure amounts to 78% of the total health expenditure, a very high 
figure even in the global context. About 35% of all beds for medical and 
nursing care are in the private sector owned by private and voluntary 
organizations. A point to be made for India, and the Region, is that 
despite the importance of the private sector, its role in overall health 
strategies have not as yet been clearly defined by governments. It is 
necessary to recognize and encourage the role of the private sector 
while at the same time mandating and regulating the scope of their 
activities. 


As the need for collaboration becomes more apparent, there is a 
growing convergence of interests among countries and agencies in 
forming partnerships for development action. As_ the 
interconnectedness and interdependence of societies becomes even 
more apparent, one of the important possibilities in the changing world is 
to seek collaborative actions in sharing problems and offering solutions. 


2.2 Disease and Threats to Health 


All countries of the Region are proceeding along different trajectories of 
health transitions, with substantial differences in where they are, and at 
the rates at which they are changing. Along with the decline in death 
rates and the gradual increase in life expectancy, the process of 
epidemiological transition — the pattern of mortality and morbidity 
changes in association with demographic changes - is under way in 
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most of the countries. Communicable diseases are gradually being 
replaced by chronic and degenerative conditions like cardiovascular 
diseases and cancer in some countries, and are becoming the main 
Causes of death and morbidity. The countries of the Region are thus 
bearing the double burden of both communicable and noncommunicable 
diseases. 


The proportion of the global burden of disease carried by the South- 
East Asia Region is enormous. Some examples are: 40% of all maternal 
deaths; 41% of the worldwide death toll due to infectious diseases — 
almost 7 million each year: 40% of the global burden of tuberculosis 
estimated to be 3.5 million cases. By the year 2000, 8 to 10 million men, 
women and children are projected to get infected with HIV which would 
be over 25% of the global cumulative infections. The Region will account 
for 23% of the hepatitis B cases 68% of the poliomyelitis cases and, 
80% of the pertussis and rabies cases in the world. 


The infant mortality rate (IMR), an important comprehensive 
indicator of the standard of living, which also reflects the level of health 
education and effectiveness of the health care system, has declined 
during the last decade in most countries of the Region, but still remains 
high (60-100 per 1000 live births) in some. An analysis of the under-five 
mortality rates shows a similar pattern. 


The maternal mortality rate (MMR) has shown a slow overall 
decline during the last decade but remains high in most of the countries. 
From a recent study on maternal mortality jointly carried out by WHO 
and UNICEF, it has been estimated that globally some 585 000 
maternal deaths occur every year. About 99% of these deaths occur in 
developing countries, of which 235 000 (40% of the total) occur in the 
South-East Asia Region. Only two SEAR countries (Sri Lanka and 
Thailand) according to their national data, have attained relatively low 
maternal mortality rates (MMRs). 


Protein-energy malnutrition (PEM) and the three micronutrient 
deficiencies of iodine, vitamin A and iron are the main burdens of 
undernutrition. The underweight (weight-for-age) prevalence among 
under-five children in the Region ranges from 13% in Thailand to 50- 
68% in Bangladesh, India and Nepal. The prevalence trends, however, 
indicate an improvement over the last decade, with Thailand achieving 
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the International Conference on Nutrition (ICN) goal of reduction of 
prevalence, and Indonesia and Sri Lanka nearing the goal. The most 
significant impact has been on severe grades of PEM in the countries of 
the Region. 


lodine deficiency disorders (|DDs) constitute a major public 
health problem in almost all countries of the Region. It is estimated that 
486 million persons live in iodine-deficient environments and are 
therefore at risk; 175 million of them will suffer from goitre. Fortification 
of salt with iodine is an important component of the IDD elimination 
strategy and significant progress has been made towards achieving 
universal access to iodized salt. 


Vitamin A deficiency is also a public health problem the Region. It 
is estimated that 125 million children under five years are deficient in 
vitamin A and, therefore, are on average at a 20-times greater risk of 
death from severe infections. Approximately 1.5 million’ children show 
signs of clinical xerophthalmia due to vitamin A deficiency. Programmes 
are being implemented in most countries to address these problems. 
Nutritional blindness due to keratomalacia has declined throughout the 
Region. Logical and cost-effective long-term solutions lie in improving 
the intake of carotene-rich foods through diversification of food intake. 


Anaemia, mainly iron deficiency anaemia, affects a large proportion 
of people in both developed and developing countries. Very high 
prevalence rates of nutritional anaemia in women and children are 
encountered in this Region. About 616 million iron-deficient or anaemic 
persons live in the South-East Asia Region and the prevalence of 
anaemia in pregnant women is estimated to be around 74%. Low dietary 
intake of iron and its poor bio-availability in cereal-based diets appear to 
be among the main factors responsible for anaemia. Compliance 
problems are slowing down the iron supplements approach. Nutritional 
anaemia represents a formidable problem in the Region. 


The main change in the morbidity and mortality patterns in the 
countries of the Region during the last twenty years has resulted from a 
decline in cases of polio, measles, neonatal tetanus and other EPI target 
diseases. The Region has demonstrated a dramatic acceleration of 
polio eradication activities, particularly with the implementation of 
national immunization days in seven countries. Health experts are 
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confident that they will be able to eradicate poliomyelitis through 
effective universal immunization and adequate epidemiological 
surveillance. A 70% reduction in the number of reported cases of 
diphtheria and whooping cough has been achieved as a result of the 
90% immunization coverage. The total number of measles deaths in the 
Region has decreased by about 87% and the number of reported cases 
has fallen by about 67% as a result of about 80% immunization 
coverage. Five SEAR countries (Bhutan, DPR Korea, Maldives, Sri 
Lanka and Thailand) have achieved the target of no more than one 
neonatal tetanus case per 1000 live births. 


The other positive epidemiological trend is the decline in the 
incidence and prevalence of leprosy in the Region. Multi-drug therapy 
(MDT) has proved so successful that it is expected to eliminate any 
further threat of infection by the year 2000, and, thus, spell the gradual 
end of leprosy as a public health problem. At the same time, treatment 
and rehabilitation of deformities would require increased attention. 


There has also been a clear decline, to near eradication, in the 
number of registered cases of guineaworm disease in India since 1984. 
This is a remarkable achievement. If the prevention and control 
programmes of such diseases are intensified, there is a real chance that 
these diseases may be eradicated, eliminated or brought to very low 
levels of incidence and/or prevalence during the next few years. 


Despite the overall improvements in the socioeconomic status of 
the people and increased life expectancy, communicable diseases are 
still well entrenched in the Region. Old diseases like cholera and 
tuberculosis still dominate the scene, while malaria, plague and kala- 
azar, which were once on the verge of eradication, have reappeared. 
Acute respiratory infections (ARIs) and diarrhoeal diseases continue 
to be the leading causes of mortality in under-five children. An added 
cause of concern is the appearance of forms of tuberculosis, 
gonococcal infections and malaria, that are resistant to the drugs 
normally used to treat these conditions. 


New diseases such as cholera caused by the new strain 0139 and 
HIV infection have appeared, with HIV/AIDS assuming epidemic 
proportions and becoming one of the most menacing health problems in 
some of the SEAR countries. Diseases which were once of no public 
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health concern are now assuming importance in association with HIV. In 
the light of these trends, WHO has formulated a strategy to strengthen 
national and international capacities in the surveillance and control of 
new, emerging and re-emerging communicable diseases. 


The process of epidemiological transition, i.e. the changing 
pattern of mortality and morbidity in association with demographic 
changes, and its effect on infants, under-fives and others, needs to be 
carefully studied for deciding upon health interventions. As an example, 
if one were to study the causes of under-five mortality in a typical 
developing country, it is clearly seen that infectious diseases are the 
predominant cause. Under these circumstances, if health authorities 
vigorously combat infectious diseases such as diarrhoea, ARIs, malaria 
and vaccine-preventable diseases, mortality among infants and other 
population groups can be reduced considerably. The countries which 
are at this early stage of epidemiological transition are Bangladesh, 
Bhutan, most of the states in India, Maldives, Myanmar and Nepal. 


As the transition proceeds, the infective component is gradually 
replaced by non-infective and noncommunicable conditions such as 
cardiovascular diseases, cancer, accidents, diabetes and congenital 
anomalies. This is the situation in DPR Korea, Sri Lanka and Thailand, 
in some states in India which have achieved high levels of life 
expectancy, and, to some extent, in Indonesia where noncommunicable 
diseases have more recently become a major public health problem and 
one of the main causes of death. 


At present, the risk of death from noncommunicable diseases 
during adulthood (15-60 years) is considerably higher in the developing 
world, including South-East Asia, than in the developed countries. 
Cardiovascular and cerebrovascular diseases, cancer and diabetes 
have emerged as major contributors to morbidity and mortality in many 
countries of the Region. Mental disorders as well as problems related 
to substance abuse continue to be of serious public health concern. 
Smoking is attributed to be one of the main causes of cancers, 
cardiovascular diseases and respiratory ailments. Every 10 seconds, 
somewhere in the world, tobacco claims a victim. It has been 
established beyond any doubt that death rates for smokers are two-to- 
three times higher than for non-smokers at all ages. Smoking is on the 
rise in the Region, posing a serious threat to health. 
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A public health approach is necessary for the effective control of 
these noncommunicable diseases. Such an approach would have the 
following components: measures to reduce risk factors common to 
some or most of them, like tobacco use, lack of physical activity, 
excessive consumption of alcohol and poor dietary habits; identification 
and screening of high-risk groups, early treatment and, where 
necessary, long-term follow-up, and increased coverage through the 
involvement of the primary health care infrastructure and of 
communities. 


2.3 Environmental Factors 


Significant differences exist between the environmental problems of 
rural and urban areas in the countries of the Region. In rural areas, 
unsafe drinking water and inadequate excreta disposal, combined with 
contaminated food, are responsible for a majority of illnesses. Poor 
ventilation, Coupled with the use of poorly-designed cooking stoves, 
causes severe indoor air pollution and health problems, particularly in 
children and infants. With the intensification of agricultural activities 
large quantities of pesticides and herbicides are being applied without 
taking adequate precautionary measures. 


In urban areas, on the other hand, environmental problems are the 
result of rapid and massive population migration from rural to urban 
areas and of uncontrolled industrialization. Municipal services are 
unable to keep pace with the urban growth, like providing adequate 
water supplies, sewerage and sanitation. Overcrowding in inadequate 
housing with poor ventilation and absence of protection against rain, 
heat and cold add to the stresses and dangers of urban living. Industries 
are often located in and around urban areas with uncontrolled disposal 
of wastes. The Bhopal gas tragedy in India over a decade ago is an 


example. 


Of course, there are other major environmental concerns such as 
deforestation, global warming, ozone depletion, cross-border 
movements of hazardous products and other forms of environmental 
degradation. Protection of the environment and of health endangered by 
environmental hazards comprises a very large and_ important 
international public policy agenda. In developing countries the problems 
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are doubly difficult because of the immediacy of local environmental 
threats as well as the larger regional and global issues. 


3. PRINCIPLES 


The values that societies and the world place on health and health care 
become critical to how much importance and commitment is attached to 
those matters. Increasingly, ethical norms are being seen as crucial for 
health development, and without them, other factors take over — market 
forces, ethnic rivalries, unprincipled practices. 


3.1 Health and Human Rights 


The issue of health in relation to human rights must be addressed. Two 
perspectives are important with respect to health and human rights. One 
is that forceful statements can be and have been made about health as 
a human right. This is to be seen as a necessary expression of 
commitment to the over-riding importance of health and its place in the 
growing global concern for human rights. Declaration of Alma-Ata clearly 
stated: 


“The Conference strongly reaffirms that health, which is a 
state of complete physical, mental and social well-being, and 
not merely the absence of disease and infirmity, is a 
fundamental human right and that the attainment of the 
highest possible level of health is a most important worldwide 
social goal whose realization requires the action of many other 
social and economic sectors in addition to the health sector’. 


The second perspective, also important, begins with the 
understanding that asserting that health is a human right admits the 
reality that many factors that impinge on health are beyond human 
control, leading to handicaps and, morbidity and mortality that are 
unavoidable. This being the case, some countries are reluctant at the 
policy level, to accept the notion of health as a human right. Reasonable 
alternatives that still preserve the ideal of strongest possible 
commitment to health as a social goal, include the perspective that 
every human being has the right to the opportunity to be healthy. This 
approach carries with it an insistence that all have a right to effective 
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and affordable health care, and, if their life situation puts them at higher 


health risk , they have a right to health care that would take those higher 
health risks into account. 


Using the concept of justice or equity, it could be said that there 
should be fairness of opportunity to be healthy. 


Since many factors affect, indeed threaten health, the concept of 
health security can be invoked, which is to say that every person has a 
right to seek or be assured of those conditions that will be protective and 
supportive of health. It is here that societal accountability becomes 
relevant — the society should be seen as accountable for all to have the 
opportunity to seek or enjoy health security. Here, the concept of justice 
is at issue. Every person has the right to benefit from health Services, 
including health promotion, disease prevention and treatment, and this 
right should not be diminished on the basis of gender, age or social 
Status. 


Three major challenges lie ahead for the Region in the 21st century: 


First is for the Member Countries of the Region to accept that 
health is a fundamental human right, and in order to be able to 
remain in that state, every person must be seen as having the 
right to the opportunity to be healthy; which is to say that health 
security is an aspirational goal of health and development. 


Second is for the countries to appreciate that societal 
accountability for health security needs to be defined and that 
ultimately governments must consider the extent to which this 
accountability rests with them. 


Third is for the countries, (and for WHO), to undertake efforts 
to develop indicators and measures of health security, which 
could help direct attention toward specific policies and actions 
supportive of the right of every human being to have the 
opportunity to be healthy. 


3.2 Ethics and Equity 


From the earliest times, deep down in human history, evil practices of 
societal discrimination, mistreatment of and even violence against 
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individuals, groups and communities have existed. There have been 
countless examples of personal, social, religious and political insistence 
on treating all people fairly, with a sense of acknowledgment of their 
rights to a good and secure life. 


The Hippocratic tradition which led to principles and rules, the 
ethics, which govern the relationships of doctors and other health 
personnel with their patients, are increasingly becoming global in their 
application in the medical care realm. With recent advances in health 
technology and research involving human subjects, the principles 
involving respect for people have come to the fore, including the 
patient’s autonomous right to determine what will happen to him or her, 
and the requirement of informed consent to ensure that the patient 
understands and agrees to whatever procedures are proposed, whether 
therapeutic or research-related. These principles extend beyond the 
doctor’s or nurse’s relationships with individual patients to interactions 
with communities and other groups of people. 


Fundamental to human dignity and well-being is the right of all to 
health care. It is necessary to bring health care as a right alongside the 
ethical principles governing relationships of health personnel with 
patients and communities. Together these principles represent a 
bulwark against inappropriate and unethical medical care practices and 
procedures and also against discrimination and marginalization of 
certain population groups. 


The principle of equity should be widely understood as the 
fundamental tenet of justice, to be incorporated into health policies and 
programmes of every society, with the particular meaning that whereas 
all have a right to health care, such care should take into account 
differential needs, so that the care is in accord with the need. Further, 
extending care beyond the need is the aspirational goal of reducing 
disparities in health status, with particular concern for the 
underprivileged and the needy. 


A special area of concern is that of gender equality, which calls for 
policies and actions that will ensure equitable health care for all, 
including both females and males at all stages of their lives. While much 
of the concern for gender equality has risen from discriminatory 
practices directed toward girl children and women, which must be given 
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priority in policy and programmatic actions, it is also important to 
acknowledge the importance of equitable care of all people at all ages. 
A gender perspective is vital to the development and implementation of 
equitable health policies and Strategies. With increase in life expectancy, 
creating conditions for healthful aging assumes a sense of urgency. 


It is immensely unfortunate that people afflicted with preventable 
and curable health conditions are often neglected by their society, even 
when science has the answers to their problems. Complications of 
pregnancy for example, lead to maternal mortality for reasons that are 
avoidable or treatable if the societal priority is there. Malnutrition in foetal 
life or infancy can lead to Stunting of both physical and intellectual 
growth, and societies know how to avoid these devastating 
consequences. It is societal values that must be changed, informed by 
ethical principles and guided by human compassion. 


The evolving patterns of health care reform are bringing new 
challenges to the ethical dimensions of health care. Corporate 
organization of health care, where it is important to limit costs or where 
profit is a goal, leads to practices that might constrain the judgment and 
action of the physician as to what is in the best interest of the patient. 


There lie ahead further challenges to the ethical and compassionate 
care of patients and populations. There must be a continuing insistence 
that health care as a human right and the principles of ethics, including 
equity, be placed high on global and local policy agendas. Stated most 
Simply, respect for the dignity (and autonomy) of individuals and 
communities, and response to their need, is central to human 
development. 


3.3. Health for All and Primary Health Care 


A key factor in the formulation of regional health policies has to do with 
the meanings and importance given to health for all (HFA) and primary 
health care (PHC). The statement in the Declaration of Alma-Ata makes 
the underlying values and commitment unmistakable: 


“The existing gross inequity in the health status of the people, 
particularly between developed and developing countries as 
well as within countries, is politically, socially and economically 
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unacceptable, and is, therefore, of common concern to all 
countries”. 


Health for All can and should still be the cornerstone of the regional 
health policy. Evolving ethical concepts are supportive — health, or the 
opportunity to be healthy, must be seen as a human right. Equity 
demands that while equal access to care is essential, that alone is not 
enough -— it is necessary to identify and respond to differential need. 
Finally, narrowing the disparities in health status should be an all- 
important goal. 


It is necessary to appreciate that the ways in which PHC interacts 
with other sectors of development and is supported by the larger health 
system, are changing with time. Thus, it is important to understand that 
while HFA is a legitimate goal for all people, it will be pursued differently 
according to local circumstances. A role for WHO is to ensure that the 
nature and moral imperatives of HFA are understood and to help guide 
the formulation and trials of different options for the application of PHC. 


Four features of PHC in the South-East Asia Region have been 
particularly constructive: (1) Community organization and action, 
resulting in the establishment of many community-based schemes; (2) 
Extensive involvement of community volunteers who play important 
roles in community organization, awareness-building and mobilization; 
(3) Decentralized action for mobilizing local initiatives with the 
development of realistic plans, based on local situations; and (4) Major 
advances in information and communication systems which are 
transforming the interactions between people and organizations as well 
as enhancing the planning and monitoring of health services in major 
ways. 


3.4 Community Participation and Empowerment 


The active role of communities in the development process is essential. 
The negative image of patients and communities passively receiving 
health care judged appropriate by others, having no voice in assessing 
their health needs, planning for services, and providing and evaluating 
services is bleak indeed. Fundamental to the development process is 
the involvement of the people who are most affected. At least two strong 
factors are at work here. One is the importance of respect for the 
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people, human dignity and trustful Sharing. The other is that often the 
critical determinants of health or illness are in the hands of the 
community, both in understanding the nature of the problems and 
participating in finding solutions to those problems. To ignore these two 
major contributions to be made by the community is to miss the 
essential resource for health and development. 


Examples of community participation include village development 
committees, mothers’ clubs, village drug cooperatives, village funds for 
nutrition, community-based health insurance schemes and health care 
schemes. The community-based approach is also being developed to 
address emerging problems such as health for the elderly and home 
care for persons with chronic degenerative diseases. These innovations 
are being shared among the Member States in the Region. 


The involvement of health-related sectors is facilitated when the 
community is mobilized. To mention some examples, the Basic 
Minimum Needs approach of Thailand involves four major sectors 
(health, local government, education and agriculture). In Indonesia, the 
Family Welfare Movement’s cadres are volunteers who play important 
roles in health, women and family development. The involvement of 
district administrators in Bhutan has been instrumental in the promotion 
of anti-smoking environment and in the development of a model village 
approach, which seeks to improve the village environment, including 
water supply, sanitation, housing and roads. The mandating of rural 
development committees in India, with men and women elected by the 
rural community (Panchayati Raj) through a constitutional amendment, 
is expected to lead to enhanced community participation in 
development, including health. 


3.5 Combating Poverty 


. Poor health retains the poor in poverty, and poverty retains them in poor 
health. Poverty is the main cause of reduced life expectancy, of 
handicap and disability, and of starvation. Poverty wields its destructive 
influence at every stage of human life — from the womb to the grave. 


Low income is often identified as the principal characteristic of 
poverty with other forms of deprivation as its derivatives. It is important, 
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however, to recognize that poverty is multidimensional in character, 
including deprivation in a variety of forms such as inadequate income, 
lack of education, knowledge and skill, poor health status and lack of 
access to health care, poor housing, lack of access to safe water and 
sanitation, insufficient food and nutrition and lack of control over the 
reproductive process. 


The linkage between poverty and health is complex. A better 
understanding of the linkages between poverty and health is essential 
for knowing where to initiate interventions. The linkage in each country 
would be situation-specific and needs to be assessed on the basis of its 
type. Efforts to alleviate poverty should be focused not only on the 
individual but on the community as a whole. The process has to be 
powerful enough to counteract the collective elements that contribute to 
poverty and to promote forces that distribute the benefits equitably. The 
critical focus should be on increasing income and improving the social 
infrastructure so that there is a meaningful response to human needs. 


An important aspect of poverty is that it is both a determinant of ill- 
health and an obstacle to solutions to health problems. For example, 
poverty puts children at risk for morbidity and mortality, and then 
obstructs efforts to counter those risks through such factors as maternal 
illiteracy and lack of understanding of preventive or promotive measures 
that are needed. Alleviating these destructive aspects of poverty 
requires more than medical technology — it requires intersectoral action 
that targets communities and households that are at greatest risk, and 
builds community’s capacity to help one another to move beyond the 
development paralysis brought on by poverty. 


3.6 The Role of Education 


The role of education in health development, including family planning, 
cannot be overemphasized. The literacy rate, in particular the functional 
literacy rate of women, is cardinal to health development. Health is so 
much in the hands of women that female literacy rate becomes crucial. 
Likewise, the education of children is important. As with growth, so with 
education, it is the length of time that improved rates of literacy have 
prevailed that makes a difference. There is much variation in this regard 
amongst the countries of the Region. The horizontal spread of primary 
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education seems more critical for health development than the vertical 
spread of higher education to Selected population segments. For 
example, the success of clean water and environmental sanitation is 
critically dependent upon education in the hygienic use of water and 
appropriate disposal of wastes. 


4. CHALLENGES 


The call for health for all by the year 2000 through primary health care 
has served as an aspirational goal for all countries and has provided a 
motivational and rallying point in international health development. 
However, it now seems that, due to a variety of factors, the goal may not 
be universally attainable by the target year. To summarize a few 
examples of the major challenges: in a majority of countries in the 
South-East Asia Region, the average life expectancy at birth is still less 
than 65 years; some 235 000 women still die every year in childbirth, 
with wide variations in maternal mortality among countries, and the 
infant mortality rate is still more than 50 per 1 000 live births in most of 
the Member States. 


The target of achieving the goal of HFA calls for renewed 
commitment by Member States and related agencies, and, above all, by 
WHO in order to ensure that the benefits of development reach the 
poorest and the disadvantaged everywhere and without delay. 
Achieving better health is a realistic and desirable goal, for which the 
resources, the knowledge and the skills exist. What is needed is the will 
and commitment of governments, the society and the international 
community to use them in partnership. 


4.1 Prolonged Epidemiological Transition 


Some countries in the Region are in a phase of prolonged 
epidemiological transition, a period in which the health problems of the 
affluent and the not-so-affluent societies co-exist. Thus, these countries 
will have to bear a double burden of disease: Communicable diseases 
associated with poverty, over-population and deprivation arising out of 
malnutrition, ignorance, and crowded and unhygienic living conditions, 
compounded by noncommunicable diseases (NCDs) such as ischaemic 
heart disease, high blood pressure, cancer and diabetes associated with 
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affluence, stress, changes in lifestyles and dietary habits and longer life- 
span. 


It is important to realize that, globally, noncommunicable diseases 
are emerging as the leading cause of death in developing regions. At 
present, the risk of death from NCDs during adulthood (15-60 years) is 
considerably higher in the developing world, including South-East Asia, 
than in the established market economies. Cardiovascular diseases, 
cancer, diabetes and mental disorders are some of the major diseases 
which contribute increasingly to morbidity and mortality. 


The health needs of the elderly must be kept in mind as societies 
evolve. The rate of increase in the number of people older than 65 years 
is occurring faster in middle and low-income countries than in advanced 
industrialized nations. Although the elderly in many countries enjoy 
better health, population aging is often accompanied by increases in 
noncommunicable diseases and mental health problems. : 


4.2 New, Emerging and Re-emerging Diseases 


Together with the new, emerging and re-emerging diseases, health 
problems arising out of population growth, poverty, urbanization, speed 
of travel and environmental degradation are the most important threat to 
the Region in the 21st century. Infectious diseases like tuberculosis, 
diarrhoeal diseases and malaria have been dominant in the Region and 
it is likely that most of them will remain prevalent well into the 21st 
century. Compounding the problem is the emergence of drug-resistant 
strains of tuberculosis, gonococcal infections and malaria in addition to 
new diseases like cholera, caused by the strain 0139, and HIV/AIDS. 


If the current trends continue into the next century, tuberculosis will 
remain a serious public health problem. Malaria and cholera will remain 
prevalent and the newly-emerging viral haemorrhagic fevers will cause 
local epidemics. There will be a return of plague and epidemics of yellow 
fever and widespread epidemics of HIV/AIDS in the countries of the 
Indian sub-continent and in Myanmar. Recurring outbreaks of dengue 
haemorrhagic fever in several countries of the Region is a cause for 
concern. 
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4.3 Population Pressure 


The demand of the ever-increasing numbers of people putting pressure 
on a limited land mass must not be underestimated. While the average 
population growth rate is expected to decline slowly, this decline should 
not disguise the threat posed by the real increase in the Region’s 
population. By the year 2020, the South-East Asia Region’s population 
is expected to be two billion, more than a quarter of the world’s 
projected 7.9 billion. 


Population growth will be accompanied by rapid urbanization in 
most developing countries. The urban population in South-East Asia 
Region is expected to reach 43% of the total by 2020. The ceaseless 
flow of people into cities is likely to lead to unhygienic living conditions in 
slums and culminate in the proliferation of infectious diseases. The 
rising incidence of injuries as a result of accidents and violence is also a 
deeply worrying phenomenon. 


Population growth often erodes the gains made in health service 
coverage, while the percentage of coverage increases, the actual 
number of people without coverage also continues to increase. 


4.4 Health System Development 


Health system development is a broad and crucial area of development, 
potentially including multiple partners — public, private, nongovernmental 
organizations — but with the ultimate accountability remaining in the 
hands of government. 


A critical challenge is to build and maintain solid links between 
commitments to equity and formulation of policy, between the principles 
of pursuing health for all including response to differential need, and the 
practicalities of health care provision. 


Programme Sustainability 


Sustainability is one of the key issues — and one of the key challenges 
that governments will have to face as the countries move into the 21° 
century. The amounts spent on health differ among countries in the 
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Region. As a percentage of the total income (in terms of domestic 
product), the expenditures range from 2% to 6%, including both 
governmental and private expenditures. The ratio between public and 
private expenditures as well as governmental priorities given to health in 
different countries also vary. 


Much of the success of health programmes such as immunization is 
due to the investment made in terms of financial and human resources 
by countries, WHO, other UN agencies and bilateral donors. The 
countries in the South-East Asia Region will have to meet the 
challenges of sustaining such programmes on their own. 


It is important to recognize that sustainability is not dependent 
solely on financial resources. Other factors such as organization and 
management of health services, intersectoral collaboration and societal 
commitment to the well-being of people must stand alongside financial 
investments to ensure sustainability. Community involvement is the key 
to sustainability. 


Health Care across the Life Span 


A life-span approach to health care acknowledges the complex and 
interrelated effects of many factors on the health of individuals and their 
children, and emphasizes interventions with a preventive potential that 
extend from before birth throughout life. There is a growing evidence of 
inter-generational effects and of linking of early factors in human life 
affecting individuals throughout their life. 


Establishing Targets 


Targets were among the important guiding factors in the early years of 
the implementation of HFA strategies, and can be seen as providing 
important guidance in the future as well. Targets should be readily 
measurable, and capable of influencing policy decisions and 
programmes of health care. Newer indicators of equity can be expected 
to be developed as well. An important aspect of national and regional 
measures is that they can characterize local needs and diversity. An 
important limitation of national indicators and targets is that they usually 
reflect averages for a whole country, thus obscuring the plight of a 
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substantial number of people who are not so well off. An advantage of 
using targets is that they can be used to measure advances in multiple 
sectors, thus encouraging Support for health through other sectors. 


Essential Drugs and Vaccines 


Policy is a guide to action, and nowhere is it more important than in the 
area of essential drugs. There are often too many pharmaceutical 
preparations available in the market, causing confusion to the prescriber 
as well as the consumer. There are also serious constraints in equitable 
access to needed drugs between urban and rural areas. Also, drug 
resistance develops due to irrational and inappropriate use of drugs. 


The need for having a national drug policy based on the essential 
drugs concept is thus inevitable. Since 1979, the WHO South-East Asia 
Regional Office has successfully assisted Member States in developing 
national drug policies with a focus on the availability of essential drugs 
for primary health care. The thrust of activities in national drug policies 
include the selection and supply of, and logistics for, essential drugs, 
and quality assurance with emphasis on quality control, local production, 
and rationalization of drug procurement, storage, distribution and use. 


High-tech Tertiary Care 


It is evident that the political, economic and social changes of the last 
few decades have played a significant role in determining the health 
status of the people as well as the health care delivery system in the 
Region. It is also obvious that strenuous efforts will be needed on a 
number of fronts if the countries are to proceed more effectively toward 


health for all. 


To some extent, the urban bias of the past in terms of services and 
resources has been corrected. The focus on primary health care has 
brought basic health services within the reach of many (though not all) 
remote and rural communities. However, other types of bias are 
developing. The rapidly expanding and, upwardly mobile populations are 
demanding an increased share of resources to manage lifestyle- 
associated health problems in terms of heavy investment in hospital 
care and long-term care, including high-tech, expensive equipment. 


pe a rar ee a a i. Sr ee 


Health Development in the South-East Asia Region in the 21st Century 


One area of gain from these advances in health care technology 
has been the strengthening of back-up support for primary health care, 
including enhancement of referral channels. However, there is need to 
develop a greater awareness of the responsibility of the governments 
towards ensuring health security for people and to strengthen health 
systems. There has to be a focus on public health and preventive 
measures with the State assuming greater responsibility for primary 
health care, and on ensuring that the government's resources are spent 
on improving the services to the most needy segments of society. A 
referral system of health care services needs to be established in the 
countries not only as a back-up for primary care but also to avoid 
bypassing of primary care services and reducing the load at secondary 
and tertiary levels. 


Evolving Private Sector 


In most countries of the Region, and, indeed, of the developing world, 
the notion of health care reform is coming to the fore, along with 
changes in different forms of privatization of health care that are 
evolving. There seems to be an increasing reliance on the market 
sector, and a critical issue for the health sector is the privatization of 
health care. 


Privatization of health care includes a wide combination of changes 
in both the financing and provision of care. Changes in the financing of 
health care include the change from the general tax-funded health care 
to the introduction of user-fees for patients and the introduction of 
private insurance systems. 


Where an actual transfer of responsibility for the provision of care is 
involved, health services can be provided by a broad range of private 
providers, e.g. private traditional practitioners, private general or 
specialized practitioners, nongovernmental organizations and large, 
private hospitals located in urban areas. 


Due to lack of financial resources and questionable quality of public 
services, some governments feel that a policy of privatization in the 
health care sector may not only free government resources, but may 
also improve the quality of services since private providers might be 
expected to have better incentives to provide good quality services to 
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their customers. Unfortunately, such is not always the case, as market 
incentives may steer the services more toward profit than quality. 


To influence these trends to move in favourable directions, one of 
the important tasks for the governments in the Region will be to 
formulate policies on privatization that encourage quality services in 
general, and, in particular, ensure that health services do not get out of 
reach of the poor. 


4.9 Social Consequences of Economic Liberalization 


Economic liberalization and privatization are on the upsurge all over the 
world and the South-East Asia Region is no exception. Most countries 
look upon privatization as an instrument to improve living standards, 
which would promote human welfare. But the environmental and social 
fall-outs need careful monitoring, especially with respect to 
environmental degradation and increase in income disparities and 
inequalities stultifying economic growth. Market economics should not 
lead to marginalization of the disadvantaged, thus betraying its promise. 
Economic liberalization may be necessary, but in the process 
governments should not give up their role of protecting the vulnerable 
and providing safety nets for them. Enhancing people’s capabilities and 
creating an enabling environment for them also deserve equal attention. 
Development does not simply follow economic liberalization. It has to be 
nurtured by proactive policy-making to maximize benefits and minimize 
any negative fall-outs. Some countries of the Region have successfully 
demonstrated these principles. 


4.6 Disparities 


The need of the hour is to break the vicious circle of poverty, ill-health 
and illiteracy. Economic growth is an essential condition for success in 
this respect, but that alone is not sufficient. Conscious interventions, at 
all levels, are required to alleviate poverty and promote health in the 
immediate and short-term perspectives. Experiences demonstrate that 
this is possible. It is now for us to operationalize the Strategies for 
achieving the goal of poverty alleviation and the fundamental right of 
good health. The two are mutually supportive and reinforce each other. 
But a number of unacceptable examples of disparities need to be noted. 
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The prevalence of protein energy malnutrition among children in 
many countries of the Region (measured by underweight), especially 
mild and moderate forms of growth retardation, is the highest in the 
world. This high prevalence, together witn the large populations that 
inhabit the countries, explains why more than half of the world’s 
malnourished children live in South-East Asia. 


The challenge of improving the health of women is daunting for the 
Region. The basic health status of many women, within and among 
countries, needs further improvement. The maternal mortality rates 
continue to be unnecessarily high in a number of countries, and unsafe 
abortions account for a large number of deaths. Women’s health 
problems are complicated by persistent malnutrition, anaemia, 
widespread communicable diseases, the impact of HIV/AIDS and 
women’s health at the workplace. 


In addition to these problems, attention is also being drawn to 
gender-related factors such as women’s position in society; the many 
kinds of discrimination they face which also affect the girl child; the lack 
of women’s involvement in decision-making even for their own health, 
and violence. More than half of the adult women continue to remain 
illiterate although experience has shown that human deprivation can be 
reduced through women’s education. 


4./_ Multisectoral Dimension of Health Development 


Health professionals often lack familiarity with the methods and tools 
which could predict health futures, and lack the skills needed to 
establish linkages with other sectors. A major challenge for them is to 
extend their horizons and pursue health as an achievable social goal. 


Since medicine alone cannot deal with ill-health caused by adverse 
socioeconomic conditions, there is a need to involve professionals of 
other health-related sectors such as health economists and social 
scientists to provide other missing but vital inputs, necessary for health 
planning and health development. Such inputs would also provide health 
planners with the vision and understanding on the ongoing 
demographic, social and political changes and make them responsive to 
such changes. 
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In other words, for a clear vision of the future, it is imperative that 
health issues in Region are viewed holistically, that is, in the context not 
merely of epidemiological trends and forecasts, but also within the 
Cultures and attitudes prevailing among administrators, professionals 
and health workers. 


4.8 Science and Technology 


A major challenge is how to harness the potential of science and 
technology to address current gaps and emerging problems in the 
health sector as the Region enters the 21st century. The building of the 
scientific capacities of the Member Countries is an essential component 
of the international pursuit of health development. Over the next several 
decades the world and the Region will have to, through multisectoral 
research, respond to a number of new health problems, including those 
stemming from global environmental changes, political instabilities and 
social breakdown 


One of the most substantial challenges to science and technology is 
to close the gaps that confront research - gaps in the research to be 
carried out, in the use of research results and in the need for new 
research methodologies. Depending on the nature of the gaps, priority 
might go to: (1) research to develop new interventions; (2) research into 
better use of existing interventions: (3) the development of new 
methodologies and general capacity strengthening. Researchers and 
policy-makers need to interact around these variables, so that the 
options are seen and the opportunities and responsibilities are shared. 


4.9 Human Resource Development 


Dynamic linkages between planning, production and utilization of health 
personnel are essential. Imbedded within such systems are pathways 
for leadership development. 


Too often, the training of health personnel follows a pattern of 
yesterday's view of health care, or even of only the clinical care, and 
falls seriously short of meeting today’s and tomorrow’s requirement for 
personnel who can lead or participate in effective health services 
responding to people’s needs. 
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Population-based education and training of both governmental and 
nongovernmental sectors for health system development and 
implementation is of paramount importance. That all in a population will 
be cared for, and not simply those who knock on the door of the health 
facility, raises the issues of coverage, quality, effectiveness, efficiency 
and equity. That all in the population must be of concern requires teams 
of health workers, functioning at different levels of the health system, 
each level with its purpose and methods, interacting with communities in 
support and referral, guided by information systems appropriate for each 
level. 


5. ACTIONS 
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At Alma Ata, the focus was on inequities and global health. The 
response was to urge global commitment for overcoming the inequities 
together with a strong emphasis on primary health care for addressing 
both the inequities and specific health problems. 


Responses over the past 20 years have tried to be true to the spirit of 
Alma-Ata. Primary health care has developed in a variety of ways, while 
the biomedical and health technologies have advanced in great strides. 


However, even when there have been advances in the development 
of health care systems, inequities remain as a large part of the problems 
to be addressed. The gains appear to be limited in location and scale. 
Why? 


The overriding problem appears to be contextual — social, political, 
economic, organizational — to the local, national, global situations in 
which health and health care are contained. Here are to be found many 
of the determinants of ill-health and here also are to be found many of 
the obstacles to addressing these determinants. 


While the health sector may be proud of the long list of the 
advances and availability of the disease control technologies — 
promotive, preventive, curative, ameliorative — the list of contextual 
barriers is also becoming longer: 


— poverty 


— population growth and environmental degradation 
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- political, social and economic instabilities 

— societal discrimination, gender bias, ethnic conflicts 

— health system deficiencies and managerial inadequacies 
— privatization and discriminatory market forces 

— lack of effective partnerships and interagency coordination 


This is not to say that the Specific delineation of health problems 
and the science-based approaches to them are not important. Rather, it 
is to say that contextual factors often impede or block the uses of such 
knowledge. 


A new vision, fresh directions of thinking and action will be 
needed for the 21st century: that health should be paired with 
consideration of the dynamics of development which involves the pairing 
of both health and development issues. Health knowledge would 
broaden its boundaries to embrace broader development issues and the 
indicators to be monitored would include indicators from other sectors 
known to be essential for effective health protection and promotion. 


9.1 Health on the Political Agenda 


In the Member States of the South-East Asia Region, improving the 
health status is now recognized in principle as being integral to 
socioeconomic development. This has given health development a 
place in the overall development processes of all countries. There is 
also now a widespread acceptance of the importance of equity, primary 
health care and the pursuit of the goal of health for all. 


In practice, however, despite years of debate, deliberations and 
discussion, in most countries health continues to remain a low priority in 
development planning and resource allocation. For health to take 
centrestage, there is a need for considerable advocacy at all levels — 
national, regional and global. There must be wide recognition that health 
is an important pathway to development as well as one of its fruits. 


Advocacy for health has, in the past, generally focused on selling of 
programmes rather than selling of ideas. It is time now to sell the idea 
that the benefits accruing from good health contribute significantly to 
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both economic prosperity and social advancement. And there is also a 
need to develop greater awareness of the responsibility of governments 
to ensure health security for people and to strengthen health systems 
with allocation of the necessary resources. There needs to be a 
strengthening of specific disease control programmes and surveillance 
systems, besides health promotion and disease prevention. There has 
to be a focus on public health, with the state assuming greater 
responsibility for primary health care supported with strong referral 
systems and quality control. 


5.2 Strengthening and Appropriate Restructuring 


of Health Sector 


Here is the action expression of health development. There will be 
substantial differences among countries of the Region with regard to 
investments in health system design and function, human resource 
strengths, managerial capacities, nature of health care reform, 
effectiveness in reaching and affecting populations in need, and in 
generating changes where required. 


Innovative approaches in the following areas aimed at responding 
to the socioeconomic and political changes and epidemiological 
transitions that are taking place will be needed: How to sustain the 
commitment to PHC and HFA principles? How to reorient health 
systems (health care reform)? How to intensify efforts to increase 
managerial capabilities? What are the innovative measures needed to 
respond to the transition: moving from quantity to quality, health for the 
underserved or underprivileged, improving the shape of human 
resources for health, partnerships in health development, community 
actions for health, health system research? 


Considering the vast numbers of people in the South-East Asia 
Region, the majority live in rural areas but with an expanding proportion 
in urban settings, the need for networks of health services developed as 
close as possible to these populations and adapted to their changing 
needs is a challenging priority. 


Meanwhile, change will inevitably come in the ways health services 
are planned, financed and managed, and new approaches to health 
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care reform will be undertaken in various countries. Countries in the 
Region will want to be aware of these approaches and be prepared to 
test and possibly absorb those that could be usefu| to them. 


Health sector reforms should take place as sustained process of 
fundamental change in the context of health policy and health 
institutional arrangements. They are not sequential, nor incremental 
processes. The main areas of reform are: (1) reorienting and 
restructuring of ministries of health, including publicly-financed and 
organized services; (2) broadening the health financing options; (3) 
improving the performance of civil service, including decentralization, 
and (4) expanding partnerships. 


Thus, it may be said that it is essential to develop a new framework 
for public health action to have a long-term perspective, and to 
strengthen national capabilities, infrastructure and technologies which 
can be sustained with available resources. 


0.3 Investment in Women’s Health 


Meeting the health and development needs of women has been 
recognized as a basic right in recent intergovernmental declarations, 
most notably the Beijing Declaration and Platform for Action adopted at 
the Fourth World Conference on Women held in 1995. The status of 
girls and women in society, and how they are treated or mistreated, is a 
crucial determinant of their reproductive health. Educational 
opportunities for girls and women powerfully affect their status and the 
control they have over their own lives and their health and fertility. The 
empowerment of women is therefore an essential element for health. 


Since women’s health is integral to their development and 
development at large, a multisectoral approach will be needed through 
development of partnerships with other related sectors. Partnerships 
need not be confined to those women’s groups working only on health 
issues. Any programme aiming to enhance the status of women is a 
potential partner for health. 
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5.4 Partnerships for Health Development 


For a partnership to develop a strong base, there must exist between 
partners a shared vision, a shared value for health, a shared 
commitment to fight a common enemy — whether the enemy be poverty, 
inequity, epidemics, etc. Above all, in a partnership, there must be 
mutual trust and respect, shared responsibilities, a shared ownership of 
the outcomes — both rewards and burdens. It is from these basics that 
the process of building partnerships develops. 


Partnerships must be built with great care and skill. Within the spirit 
of mutual trust, common interests and goals must be clearly defined. 
The commitment to contribute, whether it be time, money or other 
resource must be made clear. What is very important is that partnership 
must not be understood as being synonymous with financing or 
sponsorship or as a way of solving financial stringency. 


Partnerships could be product-based (bednets for malaria), service- 
based (guidance in the prevention of diseases), system-and-settings- 
based (healthy cities, safe workplaces, schools), health message-based 
(healthy lifestyle) or issue-based (polio eradication). Partnerships should 
include public, private, nongovernmental organizations and international 
organizations as well as local communities. 


With the increasing trend towards privatization of health care and 
the expansion of the private sector as the main motor of economic 
growth, the establishment of closer partnerships with this sector has 
become a necessity. The private sector comprises a number of 
institutions and associations related to practically every aspect of 
economic and social growth of societies. The corporate sector has great 
potential for partnerships in health development, but it has to be 
approached carefully and openly, seeking common ground, shared 
values, and practical applications. 


9.9 Science and Technology: Central to Health Development 


Science should be accorded a central role in health development in the 
Region. The scientific capacity of developing countries should be seen 
as essential components of international health development. 
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First, it must be recognized that science and health technology 
have an irreplaceable role in advancing health and human 
development. Here is where both developed and developing 
countries must join hands in using scientific skills to advance 
understanding of problems as they exist in local settings or as 
they move across national boundaries. Science and the 
Sciences — basic, clinical, public health, social, economic, 
information — have an essential place in the processes related 
to health development. 


Second, science should play a crucial role in advancing the 
equitable pursuit of health development, by providing 
appropriate, affordable user-friendly technological applications 
at the peripheral level of health care so that improvements can 
be achieved even in the face of continued scarcity of 
resources. For example, the analyses of health determinants 
and distribution of burden of disease make it possible to define 
differential needs for health care and to monitor progress in 
responding to those needs — steps that are at the heart of 
equity-oriented and rights-oriented approaches to health. 


Third, there is a need to bridge the gaps between research and 
policy-makers. Mechanisms of cooperation should be further 
developed and partnerships built between researchers and 
health managers, so that priority projects may be supported 
and results implemented in more efficient and cost-effective 
ways. It is important to recognize the frequently- found gaps 
between research and policy-making that are imperative to 
close if the rigorous thinking of science is to bear on the 
socially and developmentally sensitive processes of policy- 
making. Too often, researchers and policy-makers come from 
widely diverse personal and professional backgrounds and 
have difficulty entering into a true sharing relationship that is 
crucial to overcoming threats to health and well-being. Any 
form of partnership must be built sensitively and insistently, or 
the benefits of science risk being lost to societal needs. 


Fourth, science serves the essential role of broadening 
understanding of what is meant by health and illness, and what 
the parameters are or should be of pursuing health for all. 
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Evidence-based or research-based thinking and decision- 
making should have a prominent place in efforts to advance 
health development. For example, recent understandings of 
mental health as a disease burden seen in the form of 
morbidity have led to the appreciation of a much greater 
prevalence, whereas it had tended to be overlooked when 
measured mainly in terms of mortality. In order to promote 
evidence-based medical and public health practice, knowledge 
and skills in randomized clinical trials must be developed. This 
is an area that needs to be promoted widely in the Region to 
promote science-based public health. 


Fifth, research needs to be open to the participation of those 
who might be affected by the research and its findings. This 
means considering the use of research methodologies such as 
action research and participatory research in situations where 
both the research and the participants would benefit. Clearly, 
there would have to be close interactions and a spirit of sharing 
between the subjects and the experienced researchers. 


Sixth, a growing challenge to science exists in the massive 
poverty settings of Asia, where development failures loom as 
both determinants of illness and impediments to solutions, 
where traditional technology-centred health interventions are 
rendered ineffective, and where risk factors for morbidity and 
mortality are immersed in social, economic and environmental 
complexity. The science-based approaches need to discern risk 
factors in relation to specific vulnerable groups, and also to 
guide the search for interventions that have the possibility of 
countering mortality-enhancing features of the poverty-setting. 


Seventh, the twenty-first century will be characterized by 
expansion and improvement of service delivery systems. 
Unless current constraints in delivery of services are corrected, 
introduction of new technologies will do little to expand 
utilization. Each new technology introduced must be user- 
friendly and an appropriate balance between new methods and 
service delivery contexts has to be established. There are 
many gaps which still need to be bridged through research 
between product development and its incorporation in the 
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service sector. Inter-personal dynamics between users and 
providers also need to be taken into account. Technology- 
driven approaches must consider that their effective functioning 
would depend upon the Strengths and weaknesses of existing 
systems. 


Eighth, this should be a widely shared effort, across the 
Region and internationally, and the building of the scientific 
Capacities of developing countries should be seen as an 
essential component of the international pursuit of health 
development. Science lays out the guidelines, indicators and 
measures by which we can monitor and evaluate Our pursuit of 
health-for-all. It is of major importance that the elements of 
health for all strategies, including equity, be constructed on 
scientifically sound and socially sensitive concepts, and that the 
indicators for measuring progress in pursuit of health for all be 
widely accepted by the communities of scientists and policy- 
makers. 


9.6 Combining Agendas for Health and Development 


The multisectoral dimension is inherent in practically every health 
intervention. The health sector needs to see it, to recognize its 
importance and to seek partnerships with those who have it in their 
power and mandate to do something about it. It is important for the 
health sector to help other sectors to appreciate this fact and to motivate 
in forming partnerships with health. 


It is time to acknowledge the imperative need to combine the 
agendas for health and development across the major dimensions of 
WHO's role. Health initiatives that do not take into account broader 
development context will be too circumscribed. Development initiatives 
that do not have health at their centre will miss a critical component of 
development. 


In responding to these challenges, WHO is increasingly 
acknowledging the importance of three areas of emphasis: integrated 
health policy guidance; normative health knowledge support; and health 
research support. These three emphases can be fitted into the need for 
a combined agenda for health and development. Examples of fresh 
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directions of thinking and action that could follow from this notion of a 
combined agenda for health development are: 


The normative health knowledge support system would widen 
its boundaries to embrace broader development issues, and 
what is to be monitored would include indicators from other 
sectors known to be essential for effective health protection 
and promotion. 


Research-to-policy linkages would extend beyond health 
researchers and health policy-makers -— to health and 
development researchers in dialogue with policy- makers 
across the spectrum of development. 


Health policy guidance would be increasingly based on support 
from the informational and research systems, and would 
increasingly insist on cross-sectoral linkages in policy-making. 


To move to a broader scope, looking ahead, WHO would 
periodically assess progress in health development using a wider 
selection of health and development indicators, and do so in closer 
conjunction with international agencies that are usually involved in other 
development sectors but are now drawn more closely to linking their 
development interest with health in collaboration with WHO. This would 
be a broad acknowledgment that no sector can do it alone, that each 
needs the other, and a very large challenge will be for all to accept the 
obligation to plan and act collectively. 


5.7 Resource Mobilization and Appropriate Use 
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Health is a social goal. Hence, responsibility for it has to be shared 
among all concerned sectors. This was reflected in the principle of 
primary health care enunciated at Alma-Ata in 1978, where WHO 
Member States endorsed the strategy for intersectoral action to achieve 
the goal of Health for All. 


Outside the boundaries of the health sector lie an array of 
opportunities, sectors and systems, institutions and individuals, as well 
as organizations engaged in the cause of human development or crucial 
to it. These are our potential partners for health. 
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Health is also an attractive entry point for most development 
programmes or change initiatives. This is already evident in the 
numerous partnerships which have been established in the Region. Two 
examples are: immunization and safe motherhood, which have attracted 
willing partners — NGOs, both national and international, and bilateral 
development assistance agencies. School health is another area where 
the ministries of health and education collaborate. 


Major multisectoral opportunities are also offered by HIV/AIDS 
prevention and care and by environmental issues. Strengthening of 
district health systems is an area which has gained the support of UN 
agencies. 


There is need to develop greater awareness of the responsibility of 
governments towards ensuring health security for people, and to 
strengthen health systems with allocation of adequate resources. 
Adequate allocation of public resources for health development, 
particularly focusing on primary health care benefiting the marginalized 
and underprivileged population, needs Strong political will and 
commitment to HFA on the part of decision-makers. Efficient and 
effective utilization of available resources need sound managerial skills 
and morale to produce optimum output and an impact on health 
development. Improving the managerial performance of the civil service, 
including decentralization, is one of the objectives of health sector 
reform. 


In view of the market-oriented system, the governments will have to 
develop the required policies and guidelines on privatization for guiding 
the private sector not only on the technical aspects but also on the 
appropriate use of resources such as regulating the import of high-tech 
medical equipment and technologies, and the balance of health 
manpower between the public and the private sector. 


0.8 Community Partnerships 


Partnerships for health engender new Opportunities to work closely with 
communities, to create and allow for greater ownership of health by 
societies. For communities living and dying under extreme poverty, HFA 
is a distant goal. Most of them are not aware of what primary health care 
implies. It is the obligation of health administrators to talk to them about 
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it and to inspire in them the confidence and trust that they have a right to 
health. They, too, are entitled to live a better life with dignity. 


Partnerships with the community involve attitudinal changes and a 
new approach to health development. Health care providers need to be 
convinced that illiterate communities are not unintelligent or uncreative. 
They need to understand that the problems affecting the poor are best 
understood by the poor; that, therefore, the community must be involved 
in conceptualizing, planning, implementing, monitoring and evaluating 
health care. In this respect, NGOs and voluntary sectors have a better 
record than the public sector. 


A distinct feature of PHC in SEAR countries is the extensive 
involvement of community volunteers. Some countries have established 
focal points in their ministries of health to develop and promote 
community participation, and have allocated substantial resources for 
this component. Volunteers, particularly when selected by the 
community, play an important role in community organization, 
awareness-building and mobilization. Nearly three million volunteers 
have been selected and trained as active partners in health 
development efforts in the South-East Asia Region. 


A partnership between government and the community will foster a 
participatory relationship to encourage more effective programme 
implementation and facilitate local problem solving, thus becoming more 
sustainable in the process and promote self-reliance. 


5.9 Health Accountability 
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Health accountability places an obligation on the State to take 
responsibility for the health of its people through healthy public policy, 
including sectoral development policy, and through promoting 
intersectoral action for health. The State must recognize that adequate 
investment in health is essential for both social and economic 
development. Accountability for health must be accepted at the highest 
level of government. 


Economic and trade liberalization have meant that countries are 
increasingly enmeshed in a global economic framework. This has 
brought with it economic growth and at the same time potential dangers 


Health Development in the South-East Asia Region in the 21st Century 


of industrial pollution, dumping of wastes and other adverse effects of 
development on health. 


Health must be consciously built into the development process and 
health must become an important indicator of development. At the same 
time, indicators must be developed to measure and analyse the adverse 
effects of development on the environment and health. 


Thus, the health sector must assume a more assertive and 
confident leadership role in measuring and drawing attention to the 
health effects of the environment in which people live and work, 
improving the capability to analyse the health effects of development 
activities and influence public policies relating to development. 


9.10 Quality Human Resources for Health 


Advances in the patterns of health development cannot proceed unless 
the human resources that lead, plan, staff, monitor and evaluate health- 
related services and programmes are enlightened and enabled to define 
and respond to societal needs. Given the evolving understandings of 
health problems and the changing dynamics of health system 
development, there must be a close and continuous interaction between 
educational, research and health system development to ensure 
relevance of education to need. 


The commitment to equity must be imbedded in the educational 
process. Thus, population-based education and training will include 
learning the skills for assessing the needs of populations, including 
differential needs of vulnerable groups, and responding with care in 
relation to need. The relevant skills include the social sensitivities for 
interacting with patients and populations, for defining their individual and 
collective health problems, for determining the appropriate clinical and 
health-care response, and for leadership of or participation in health 
teams in providing such response. 


A crucial factor in human resource development has to do with 
missions of the educational institutions. Are they committed to 
responding to societal needs? Do they continuously question how they 
might best do that? Do they seek a balance between applying 
advancing medical technologies and responding to the needs of 
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deprived populations? Do they have a sense of social accountability? 
Do they monitor and evaluate their actions and contributions? These are 
questions that are increasingly being asked in the Region, as well as 
directions of institutional development that are increasingly followed. 


Considering the fact that human resources for health utilize up to 
70% of health budgets, a concern for cost-effective mix of health 
personnel must be ever-present so that resources are used well, 
balancing equity and efficiency. 


A significant emerging factor which contributes to the imbalance of 
human resources for health in the Region is the increasing competition 
between public and private sectors. A rapidly expanding private sector 
can drain the public sector of its highly skilled personnel. As a 
preventive measure against low-quality production of substitutes, 
statutory regulations are needed to ensure quality and standards of 
education, training, and _ services. Simultaneously, the positive 
contribution of a well-organized private sector in the production of 
human resources for health needs to be recognized. 


0.11 Partnerships between Countries and Transfer 


of Technology 


The rapid advancements in information technology and communication 
systems sweeping across the world today have made us irrevocably a 
part of the global village. No country, including those in the developed 
world, is immune any longer to the consequences of actions of other 
countries and nations. 


Thus, if we are serious about the principles of solidarity, equity and 
partnership, there should not be any hesitation in sharing knowledge 
and skill through transfer of technology, particularly between the 
developed and developing countries. 


Intercountry cooperation reinforces national efforts for sustainable 
development. Intercountry partnerships to share experiences on 
development processes, collaboration in research activities and sharing 
of their findings, would indeed prove to be a cost-saving exercise for 
health development in the Region. 
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Safe and effective vaccines against HIV/AIDS and tuberculosis are 
global emergencies. Collaboration in research and technology transfer 
between developed and developing countries would be of great value. 


9.12 Collaboration in Border Areas 


Globalization is making countries increasingly interdependent, leading to 
greater interaction between them. Although the countries of the South- 
East Asia Region are not homogenous, yet they share many health 
problems, which, in some instances, are being exchanged across 
common borders. 


Technical cooperation in health between developing countries has 
led to some fruitful outcomes in the past. These need to be expanded to 
include, among others, research, harmonizing of national laws, 
Standards and regulations and shared use of technical expertise. This is 
particularly relevant for concerns which cross the borders and are thus 
shared by countries. 


Partnerships must be based on an objective study of the problem 
and a common desire to solve it on both sides of the border without 
acrimony or blame. This will involve many other sectors such as the 
police, the customs and others. Border issues thus have a great 
potential for multisectoral partnership, both within and between 
countries. 


9.13 Bringing Traditional Systems to Modern Health Care 


The ten countries of the Region, spread over a broad and diverse terrain 
with over 1.4 billion people - one quarter of the world’s population - 
where age-old traditions and cultures mingle with modern lifestyles and 
values, have rich heritage of traditional medicine and indigenous 
systems of health care. 


Many of the medicines and treatment methods have proven their 
effectiveness and have been used by their peoples since centuries. In 
some countries, these traditional and indigenous systems have been 
implemented parallel to the “modern” system. However, in most 
countries a lot of efforts are still needed to bring them to the forefront. 
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Various studies and research activities will still be needed in support of 
these efforts. 


5.14 Surveillance and Response 


Epidemiological surveillance is a prerequisite to effective control and 
prevention of communicable diseases. Surveillance is_ particularly 
important for early detection of outbreaks of diseases and for 
responding to them rapidly. In the absence of surveillance, disease 
outbreaks may not be recognized in the early stages and by the time 
they are recognized, the best opportunities for intervention might have 
been missed. Continuous monitoring for early signals of outbreaks of 
new or resurgent diseases and rapid response mechanisms are an 
urgent necessity. Laboratory support for arriving at aetiological 
diagnosis and prompt institution of remedial measures are areas that 
require special attention. It can be anticipated that this aspect of health 
care system will become increasingly important in the years to come 
and preparatory action has to be speeded up in the countries of the 
Region. 


6. ROLES FOR WHO 


WHO's role is critical to health development in the Region. It has both 
the mandate and the commitment to join with the countries of the 
Region in addressing the problems that confront them individually and 
collectively. 


A critical role for WHO is to ensure that the nature and moral 
imperatives of health for all and primary health care are understood, and 
then to help guide the formulation and trials of different options for 
implementation throughout the Region. 


Action-oriented Responses from WHO 
A series of challenges call for action-oriented responses from WHO: 


e Maintaining a commitment to health for all and primary health 
care, including oversight of related policy and programme 
responses throughout the Region. 
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e Ensuring commitment to the values underlying health for all 
including the universal right to health, and equity-oriented and 
gender-sensitive policies and Strategies. 


¢ Establishing ethical and scientific norms and standards for health 
and health care, and monitoring progress in advancing health 
throughout the Region. 


e Promoting combined health and development agendas so that 
health and other sectors function interactively and 
complementarily. 


e Supporting sustainable health system development, including 
health system responses - both public and private - to health as 
a human right and equity as essential commitments. 


e Establishing and maintaining surveillance systems for threats to 
health among the countries of the Region linked with global 
systems. 


e Supporting human resource development, including encouraging 
population-based and community-oriented educational 
experiences in the overall context of health system function. 


e Building capacities for science and technology, and contributing 
to health policy development-based on reliable, scientific 
evidence; 


¢ Facilitating technical cooperation and mobilizing resources in 
support of health development, particularly for the poorest 
countries and communities. 


e Promoting partnerships for change, including commitment to 
overcome obstacles to health and well-being, involving public, 
private, interdependent and international organizations as well as 
local communities. 


¢ Envisioning likely futures for the health and well-being of the 
populations of the Region, and suggesting response options for 
the Members Countries. 


It is through concerted action in these areas that WHO can provide 
the leadership at national, regional and international levels required to 
advance the societies of the Region toward the goal of HFA. 
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